2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P00000035022 Secretary of State
1. Entity Name
03-29-2004 90032 040 ***150.00
PARRETT DRYWALL, INC.
Principa! Place of Business Mailing Address
648 DUKE ROCAD 648 DUKE ROAD
VENICE FL 34293 VENICE FL 34293
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State . 4, FE! Number Applied For
65-1008276 Not Applicable
ap Country Zp Country 5. Certificate of Siatus Desired [ geae-;fq L‘:‘r’e";’““a*
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
. - Name
6P4A§|I?)E]}_(ré %gﬁRDLES Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34293
L . L i e e =i = | - ~ - .
e — - ; Ciry FL _Z_lp Code

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre. typed or pninted name of registered agent and titie 1 apphcable. {NQTE: Regrstared Agent signature required when reinstating) DATE
FILE NOW!!! FEE.IS $150.00 .~ . . .
A bl m=ie A I 8. Election Campaign Financin
e :Aﬁer M8v1’2°°4 Fee Wi." *’9-$§59'°°- il Trust Fund Cc?nlr?bution. ° [ fgi.eegohgisa ®
~Make'Check Payable to Florida Depanment of State
10. OFRCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7] Delete TITLE [ change  [J Additien
NAME PARRETT, CHARLES NAME
STREET ADDRESS (648 DUKE RD STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 CITY-87-2IP
TILE (1 Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2ZP CITY-ST-2IP
THLE [ Detete TITLE {7 Change  [J Addition
CUNAMET U T T T e h— - NAME — - ' - T
STREET ADDRESS STREET ADDRESS
CITY-5T-21# CITY-ST-2IP
TITLE I Delete TE ’ DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE [ Delete TITLE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE [ pelete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. f further cerlify that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signalure shall have the same legal efect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with al! ofker like empowered.
SIGNATURE: fé‘%}m v WVCEL_‘ Chandes L. QW@JF"E-RE\D;OV 1= Yog -G31'

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR yhme Frons #




